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Medication Administration Training Program for Unlicensed Assistive Personnel
o Se-purond of Tesiniay Yo upmn

Medication administration wey be. delegated only tn Bose veiividiols who Tave sceessfully completed 2 tralning
program pursuant t ARSD 20-48:-04.01:14. An applcatian atong with required documnestation must be submitted to
the Board of Nursing for approval. Written notice of approval or denlal of the application will be issued upon recelpt
of afa!'x required documents. Send completed application and supporting documentation to the Spearflsh BON address
or fax above.

Name of Thatitolion; L - SSnes L S0
Name of Primary Instructor: {1y S nlel, & tnne Con sl bt
Adress : s Tohu S - 2545 Whikila :
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1. Request re-approval using the fallowing approved curmiculum(s): (Each program is expected to retain progrém
records using the Enrolled Student Log form.

Nebraska Heafth Care Assoclation (2010) (NHCA)
We Care Online
O EduCare

2. List Facuity and licensiiem indacmation: For. pesy RN, ey 1) attack: resune/work history with evirenwe of mirsyem 2 yeurs
chnical RV experience, anxd 2) attaidy & new Curmiculom Appication Form identiying arees of teaching.
Expiration Date ){Mﬂn :

RN FACULTY/INSTRUCTOR NAMES) S| Nomeer
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3, _Complete evaluation of the curriculum ram: in ‘No’ on & seperate sheet ol peper.) ... ...

Standard Yes |
1. _Each person enolled In your program had & high school diploma or the equivatent, e
2. Your program was no lags than 16 dagsraom hours and 4 holrs dinical/labacatory Jastruction for o tatal | | -
of 20 hours.
3. Your program’s faculty to student ratio did not exceed 1:8 In the clinical / lab settin v’
4. Your program’s faculty to student ratic did not exceed 1:1 In skill performance evaluation /competency v
validation,
[ 5. Each student's performance was documented using the SD clinical skills checklist form. v
{6, You maintain r Enrolled Student Log(s) form. [V
¥ Gecolty Shyedwes: ' S !/91?// (4
This section to be completed South Dakota Board of Nursing g TR
Date Application Recelved: %i%‘th | Date Notice Sent to Institution: <A 1UL[™]
["Date Application Approved: ' S\ 1A Application Denled. Reason:
ration Date of al: 3 : |
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